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	Student name:
	

	Date:
	

	Workplace:
	

	Supervisor’s name:
	

	Supervisor’s signature:
	

	Part 1: Preparing for a Fall Risk Assessment

	You must include the following information in this section of your report:  
reasons for the assessment
process for assessing patient risk 
process for reporting fall risks in the workplace 
how permission was sought from the patient or carer for the assessment 
how the patient’s privacy is maintained when storing documents.

	









	Part 2: Assessing the Risk of Falls

	You must include the following information in this section of your report:  
a completed assessment tool used to assess fall risk − You can either use the tool at your workplace or the supporting document HS T5 Falls Risk Assessment Tool.

	









	Part 3: Check for Environmental Risk Factors

	Include the following information in this section of your report:  
details of environmental risk factors you identified from inspecting/discussing the patient's living situation/environment.

	









	Part 4: Observations on the Patient

	Include the following information in this section of your report:  
your observations on the patient’s mobility
your observations on the patient’s posture
your observations on the patient’s gait
any indicators of fall risk from observing the patient.
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